CONTEXT: Secondary hypogonadism is common in ageing men; its natural history and predisposing factors are unclear. OBJECTIVES: 1) To identify factors which predispose eugonadal men (T ≥10.5nmol/L) to develop biochemical secondary hypogonadism (T<10.5nmol/L, LH≤9.4U/L) and secondary hypogonadal men to recover to eugonadism. 2) To characterize clinical features associated with these transitions. DESIGN: Prospective observational general population cohort survey. SETTING: Clinical research centres. PARTICIPANTS: 3369 community-dwelling men aged 40-79 yr in eight European centres. INTERVENTION: Observational follow-up of 4.3 years. MAIN OUTCOME MEASURE: Subjects were categorised according to change/no change in biochemical gonadal status during follow-up into persistent eugonadal (n=1909), incident secondary hypogonadal (n=140), persistent secondary hypogonadal (n=123) and recovered from secondary hypogonadism to eugonadism (n=96). Baseline predictors and changes in clinical features associated with incident secondary hypogonadism and recovery from secondary hypogonadism were analysed by regression models. RESULTS: The incidence of secondary hypogonadism was 155.9/10,000/year, while 42.9% of men with secondary hypogonadism recovered to eugonadism. Incident secondary hypogonadism was predicted by obesity [BMI≥30kg/m (2) 
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